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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 15 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OtST. m._&_rmmv REG. DIST. uo3‘7/ 7;{,,,,;,,,,,\-. 923

43*?’4

State File No,

a. COUNTY

1. PLACE OF DEATH

Cooper

2.

USUAL RESIDENCE (Whers decsassd lived. If institution: residance before

* STATE  Mismourd > CONTY GCooper “577"

b. CITY (I outeide corporats lmits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f cusside corporats limita, write RURAL and glve township) ¥
R twwnahip) | STAY (in thin place) OR g
TOWN  Boonville 1 Day Towin Pilot Grove
. FULL NAME OF . r . aral,
d NP AME OF (1 not in hospital or Instization, give street addres or location) d ASDI'E;?'% (1f rural, give loeation} fvd
INSTITUTION.__ St,, Joseph Hospital, Rural, 4
3-DNEAC,ME %FD a. (First) b. (H_ﬂd‘ue) c. (Last) &, Ds]F'E (Manth) (Day) (Year)
{T¥pe or Print) Gerald Norbert Lenger pEATH  February 15 1949
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| ¥ OCH 1 1ian | # men m wms.
6 WIDOWED, DIVORCED (8peciin)”| last birthday} Henthl Days | Hours | Min,
Male White | 4| _Mapch 17 1943 5 |
102, USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8a orelgn oountry,
done during mest of working Uife, sven if ndv:l) B DUSTRY e or ! ! d lz‘CgLTNI'IEIR"}?F WHAT
Child at home Buchanon County Missonrd 1.3,
ﬂlSa. FATHER' S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR W/FE -
Paul Tenger . Avdrey Qerly — '
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

(Yee. no, o7 unknown)

(If yoa, xtve war or dates of servios)

16. SOCIAL SECURITY
NO.

*This does nol mean
tAe mode of dying, such
ar heart follure, asthenia,
ae. It means the dis-

ANTVECEDENT CAUSES

Morbild conditions, if any, gising DUE TO (b)
w {0 the abooe caute (o) doting

underlying couse last

é‘tﬁ.s'/mﬂ e

No — T M‘l"ﬂlf Paul I
18. CAUSE OF DEATH DICAL CERTIFICATION Eory e Iy T
E csussper | 1. DISEASE OR CONDITION @C'Z Z \'r) ONSET AND DEATH
s s o, oy et vy | DIRECTLY LEADING TO DEATH® 5y 2 POun/D, minated a{rg Akl

o -

a1

DUE TO (c)

_Lm.rw;y — fFepar B} Mrasi™

¢care, infurp, or compli

r;a}

tion twhieh caused denth. | 1. OTHER SIGNIFICANT CONDITIONS [? 4 ‘;_ 1

Conditions contribuding to the death but not 9

related to the dizease or condition cauring death. e
19a. DATE OF'OP_F%APJ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. ves [ wo
21a. Aocmam (Bpacily) . 21b. PLACEOF INJURY (ug..l:.::-bmt 21c. AQITY. TOWN. OR TOWNSHIP) (COUNTY) (STA
. horsa, larg. street, oflon . 910}
FIONICIDE 4:6 OENT g Lo (e, //70 oL 0 94

21d. TIME (Month)

INSURY Se ‘»

(Day) (Year) (Hour)

/4 1258 En

21s. INJURY OCCURRED 1. lylb INJURY OCCUR?
ey worwaral L7 g By S5l

RU’I’ WHILE

%ﬁd!aﬂ

ended the deceased from _'&é L2
1978, and that death occurred at _£¥5A

vy,
,m‘f{é)_to Kb. 23 1972 that I last saio the deceased

., Jrom the causes and on the date slated above.

Y, 7ia

m ADDRESS

é&”‘ //% 2? Tf;l ﬁ

/40

s, URIAL CREMA-
TION, REMOVAL (Bpastty)

Fab ./17"/ 4

24c. RAME OF CEMETERY ‘OR CREMATORY

Walnut Grove

24d. LOCATION (Oity, town, ar county)
Boonville Missouri

REC'D BY LOCAL

/92

3% | 25. FUNERAL DIRECYOR'S S1GNATURE
1

ADDRESS

Goodman & Boller. Boorville, Mo.

REG '3 5 TURE
[l
= e 4 Eorhal

‘s Se

ot R Side)




RECEIVED

Clstrict Health Ofﬁcer No 8,
Dlstm:t Filo Number________
Deto Filed 2ote -

STATEMENT BY LICENSED EMBA.LMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embulimer No.

Si@ed..% %__-

Licensed Embalmer No.. '%9 5 7

ST gned ceucianannicsssnsaracnascnncastsrsnsssnns
Student Embalmer .
) P. O. Addressw.wm .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If tlus body is not embalmed. fact should be so stated above.




